Please type a plus sign (+) inside this box - 



IS UTILITY 

I VI 

B^TENT APPLICATION 
TRANSMITTAL 



[ONLY FOR NEW NON-PROVISIONAL 
APPLICATIONS UNDER 37 CFR 1.53(b)] 



Attorney Docket No. END-723 



First Named Inventor or Application Identifier: Seth A. Foerster et al. *^_3 
Title of Invention: METHODS AND DEVICES FOR DEFINING AND MARK^^ \ 
TISSUE ^2 



I hereby certify that this correspondence is being deposited today with the United atsteaj === ^ 
Postal Service as Express Mail - Post Office to Addressee in an envelope addressjf' ' 
Assistant^orpmissloner for Patents, Box-Patent Application, Washington, D C 20 



Date 



February 2, 2001 



Patricia A. Jara 



Express IVlail No. 



EF147762829US 



APPLICATION ELEMENTS 

e MPEP Chapter 600 concerning utility patent application contents. 



ADDRESS TO' Assistant Commissioner for Patents 
Box - Patent Application 
Washington, P.O. 20231 



I I Microfiche Computer Program (Appendix) 
Nucleotide and/or Amino Acid Sequence 
Su bmiss ion (if applicable, all necessary) 
Computer Readable Copy 
Paper Copy (identical to computer copy) 
Statement verifying identity of above copies 



Fee Transmittal (attached hereto in duplicate) 
Specification - Total Pages: 28 
Preferred arrangement set forth below: 

- Descriptive Title of the Invention 

- Cross References to Related Applications 

- Statement Regarding Fed sponsored R&D 

- Reference to Microfiche Appendix 

- Background of the Invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings (if filed) 

- Detailed Description 

- Claim(s) 

- Abstract of the Disclosure 
Drawmg(s) [35 USC 113]-Total Sheets: 7 



ACCOMPANYING APPLICATION PARTS 



Oath or Declaration 



_ Unexecuted (original or copy) 

_ Copy from a prior application 

I [37 CFR 1 .63(d)] 

\ (For continuation/divisional check boxes 5 & 17.) 

i. I I Deletion of Inventor(s) 

Signed statement attached deleting 
inventor(s) named in the prior applica- 
tion, see 37 CFR 1.63(d)(2) & 1.33(b). 
I X I Incorporation by Reference 
(Useable if box 4b is checked.) 
The entire disclosure of the prior application, from 
Which a copy of the oath and/or declaration is 
Supplied under box 4b, is considered as being part 
Of the disclosure of the accompanying application 
And is hereby incorporated by reference therein. 



Assignment & Recordation Form Cover Sheet 
37 CFR 3.73(b) Statement for 

Terminal Disclaimer 

(When there is an assignee.) 
Power of Attorney 
English Translation Document 
(if applicable) 

Information Disclosure Statement (IDS) 
and PTO-1449 (COPY) 
I Copies of IDS Citations 



Preliminary Amendment 

13. I X I Return Receipt Postcard (IVIPEP 503) 

(Should be specifically itemized ) 

14. I t Certified Copy of Priority Document(s) 

(If foreign prionty is claimed.) 



15. I X I Other: Application Cover Sheet 

V7/Express Mail Certification 



If a CONINUTING APPLICATION, check appropriate box and suply the requisite information: 



Ame nd the specificatio n by in serting before the f irst lin e the sentence: --This is a 
' I I Divisional 



Continuation | | Divisional | | Continuation-in-Part (CIP) of 

08,/858.389 Filed May 19, 1997 which is a continuation of 08/308,097 Filed September 16, 1994 - 



J The Commissioner is hereby authorized to charge the following fees or credit any overpayment to 
Deposit Account No. 10-0750. (A duplicate copy of this sheet is enclosed.) 



CORRESPONDENCE ADDRESS: 

Name: Audley A. Ciamporcero, Jr., Esq. 
Address: Johnson & Johnson, One Johnson & Johnson Plaza, New Brunswick, NJ 08933-7003 (U.S.A.) 



TELEPHONE CONTACT: 

Please direct all telephone calls or facsimiles to the attention of Bernard E. Shay at: 
Telephone No. (513) 337-3231 / Facsimile No. (513) 337-8489 
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OTHER THAN A SMALL 
ENTITY 


FOR: 


NO. FILED 


NO. EXTRA 


RATE 


FEE 


BASIC FEE 








$ 710.00 


TOTAL CLAIMS 


8-20 = 


0 


X 18 = 


$ 000.00 


INDEPENDENT CLAIMS 


2- 3 = 


0 


X78 = 


$ 000.00 


1 MULTIPLE DEPENDENT CLAIM PRESENTED 


+ 260 


$ 000.00 




TOTAL 


$ 710.00 



I I Please Cane! Claims 

I X I Please charge my Deposit Account No. 10-0750 amount of $ 710.00. 

Two duplicate copies of this sheet is enclosed 

I X I The Commissioner is hereby authorized to charge the following fees or credit any overpayment to 
Deposit Account No. 10-0750 . 
:j Two duplicate copies of this sheet is enclosed 

I X I Any additional filing fees required under 37 CFR 1 .16. 

=i ' I I Any patent application processing fees under 37 CFR 1.17. (Extension of Time and Other Petitions) 

= I I Any fee for recording an assignment. 



22.-: SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED: 






February^ 2001 


Bernard^. Shay 


Date 


Reg. ><lo.: 32,061 





